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Title: 

A  case-based  review  of  uncommon  causes  of  axillary  adenopathy  and  potential  pitfalls  in  clinical 
management 

Background  information/purpose: 

Axillary  adenopathy  is  a  common  clinical  scenario  encountered  in  daily  radiology  practice  Defining  an 
abnormal  axillary  lymph  node  can  be  challenging  on  all  radiologic  modalities.  Appropriate  management 
can  also  be  problematic,  with  several  potential  pitfalls  regarding  unilateral  and  bilateral  clinical 
presentation  The  purpose  of  this  educational  exhibit  is  to  review  the  key  imaging  features  of  axillary 
adenopathy,  with  application  of  current  management  guidelines,  based  upon  institutional  experience  and 
the  Breast  Imaging-Reporting  and  Data  System-5  manual.  A  case-based  review  of  common  and 
uncommon  causes  of  axillary  adenopathy  will  also  be  presented,  with  radiologic-pathologic  correlation. 

Our  goal  is  to  improve  background  knowledge  for  the  general  radiologist  and  physicians  in-training,  so 
that  patients  presenting  with  axillary  adenopathy  are  managed  more  effectively. 

Education  goals/teaching  points: 

1)  Understanding  of  the  anatomy  and  physiology  of  normal  axillary  lymph  nodes. 

2)  Recognition  of  key  ultrasound,  CT,  mammographic,  and  MR  imaging  features  of  abnormal  axillary 
lymph  nodes. 

3)  Case-based  review  of  causes  of  axillary  adenopathy,  with  radiologic-pathologic  correlation. 

4)  Understanding  of  appropriate  clinical  management  of  unilateral  and  bilateral  axillary  adenopathy. 

5)  Review  of  potential  mimickers  of  axillary  adenopathy. 

Key  anatomic  or  pathophysiologic  issues,  imaging  findings,  or  imaging  technique: 

1)  Axillary  lymph  node  levels  are  categorized  in  relation  to  the  pectoralis  minor  muscle. 

2)  Pathologic  axillary  lymph  nodes  are  best  defined  based  upon  imaging  morphology. 

3)  Key  imaging  features  include  concentric  or  focal  cortical  thickening,  fatty  hilum  compression  or 
displacement,  and  round  rather  than  reniform  shape. 

4)  There  are  no  specific  size  criteria  for  abnormal  axillary  lymph  nodes,  although  when  greater  than 
2  cm  in  longest  dimension,  the  reader  should  look  closely  for  cortical  thickening  or  fatty  hilar 
effacement. 

5)  If  present,  lymph  node  calcification  may  be  helpful  in  determining  etiology. 

6)  Axillary  adenopathy  differential  considerations  and  clinical  management  depends  on  whether 
findings  are  unilateral  or  bilateral. 

7)  For  unilateral  axillary  adenopathy,  underlying  breast  mass  must  be  excluded,  and  lymph  node 
biopsy  or  breast  MRI  may  be  indicated,  depending  on  clinical  context. 

8)  For  bilateral  axillary  adenopathy,  initial  management  should  be  focused  towards  determining 
potential  systemic  causes. 

9)  Uncommon  causes  of  axillary  adenopathy  include  tattoo  pigment,  gold  injection,  or  silicone 
uptake. 

Conclusion: 

1)  Axillary  adenopathy  is  a  frequently  encountered  clinical  scenario  in  diagnostic  breast  imaging 

2)  Morphology  is  the  key  imaging  feature  to  identify  abnormal  axillary  lymph  nodes 

3)  Knowledge  of  normal  anatomy,  differential  considerations,  and  awareness  of  potential  pitfalls  in 
management  are  essential  to  providing  appropriate  clinical  care. 

4)  Comparison  to  the  contralateral  axilla  can  be  helpful  to  identify  pathologic  axillary  lymph  nodes, 
particularly  in  a  patient  with  underlying  systemic  disease  process. 

5)  Potential  mimickers  of  axillary  adenopathy  include  axillary  tail  mass  and  schwanomma. 
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Attention:  Dr.  Sunthosh  Madireddi 

We  are  very  pleased  to  inform  you  that  your  abstract,  #  E2377,  entitled,  A  case-based  review  of  uncommon  causes  of  axillary 
adenopathy  and  potential  pitfalls  in  management,  has  been  accepted  as  an  electronic  exhibit  at  the  1 17m  Annual  Meeting  of  the 
ARRS,  to  be  held  April  30-May  5,  2017  at  the  Hyatt  Regency  New  Orleans,  New  Orleans,  Louisiana. 

Registration  Information: 

•  Themember  discount  registration  rate  applies  only  November  28  -  February  17. 

•  Only  the  first  author  is  eligible  to  receive  a  discounted  registration  fee. 


Registration  opens  November  28 

Early  Bird  Ratos  Through 
February  17 

Regular  Rates  Through 
March  31 

On-Site  Rates 

ARRSMember  Presenter 

425  USD 

625  USD 

725  USD 

Nonmember 

1,475  USD 

1,575  USD 

1,675  USD 

ARRSMember  ln*T raining 

205  USD 

305  USD 

405  USD 

Please  note  that  the  LOWEST  registration  fee  is  for  member  in-training/ residents/fellows.  The  in-training/resident/fellow 
registration  fee  is  $205  through  February  17.  Registration  opens  on  November  28  atCaution-www.arrs.org  <  Caution- 
http  ://www. arrs.org  >  .  Please  visit  our  website  for  more  information  about  our  Annual  Meeting 
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PowerPoint  presentations; 


You  must  create  a  PowerPoint  presentation  for  your  accepted  electronic  exhibit.  Information  and  guidelines  regarding  the  format 
restrictions  of  your  PowerPoint  presentation  is  available  at:  Caution- 
http://exhibits.arrs.org/Content/Exhibit_Guidelines.pdf  <  Caution- 

http  ://exh ibits.arrs.org/Content/Exhibit_Guidelines.pdf>  .  Submitting  authors  have  7-1/2  weeks  to  submit  the  completed 
PowerPoint  presentation  files.  Completed  PowerPoint  files  must  be  uploaded  by  December  14. 

►  PowerPoint  files  can  only  be  uploaded  using  the  Submitting  Author’s  login  username  and  password. 


Deadlines  to  remember: 

•  November  28  -February  17:  Discount  registration  rate  applies  to  the  designated  First  Authors. 

•  October  24  -December  14:  Upload  your  final  Electronic  Exhibit  PowerPoint  presentation. 


IMPORTANT! 

Authors  who  submittedora/  presentations: 

Our  Section  Chairs  are  currently  working  on  the  reviews  and  scores 
for  abstracts  which  were  submitted  as  oral  presentations. 

We  expect  to  send  notification  to  authors  on  the  status  of  their  submitted 
oral  presentations  on  November  14. 


Please  do  not  hesitate  to  contact  Laura  Mishler  at  (703)  858-4317,  orLMishler@arrs.org  <  Caution- 
mailto:LMishler@arrs.org  >  i  if  you  have  any  questions. 

Congratulations  again  on  the  acceptance  of  your  material. 

Sincerely, 

John  R.  Leyendecker,  MID 

Chair,  Scientific  Program  Subcommittee 
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at  the  2017  ARRS  Annual  Meeting— April  30-May  5  in  New  Orleans! 
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